
T O W N    O F                     R O C K P O R T 
                                                              
 

 

BOARD OF SELECTMEN 
TOWN OFFICE BUILDING, 34 BROADWAY, ROCKPORT, MA  01966-1537 

 
 
 
 

TEMPORARY SIGN PERMIT APPLICATION 
 
 
DATE OF EVENT__________________________HOURS____________________ 
 
NAME OF APPLICANT_____________________TELEPHONE________________ 
 
NAME OF ORGANIZATION____________________________________________ 
 
ADDRESS__________________________________________________________ 
 
DATES SIGN TO BE DISPLAYED_______________________________________ 
 
LOCATION OF SIGN_________________________________________________ 
 
SIGN WORDING____________________________________________________ 
 
OVERALL DEMENSIONS:  HEIGHT_______________WIDTH________________ 
 
 
 

DO NOT WRITE BELOW THIS LINE 

 
   

DATE______________________ 

 

_____________________________________________APPROVED_______DENIED________ 

                         ADMINISTRATIVE ASSISTANT 

 

1) NO BALLOONS ON SIGN – ever!   

2) DO NOT PLACE SIGN IN PUBLIC WAY 

3) REMOVE SIGN AFTER EVENT 

 

cc: File Copy  

 Police Department 

 
 
 
 
 


